2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000100077

1. Entity Mame

‘¥MOODY DRILLING, INC.

L

08JUL 14 PH |: |7

“FNED

Principal Place of Business Mailing Address Ti’i{" b ! STATE
13027 SR100 WEST 13027 SR100 WEST LAHASSEE, FLORIDA
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
R | TR IENEOFEAA AR AOAR AT
Suite, Apt. #, etc. Suite, Apt. #, ete, 07082008 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number #Hopied For
Not Applicable
Zip Conarrtry Zip Country 5. Certificate of Status Desied > ?i.;fqﬁfgtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MOGDY, PAUL
13027SR100WEST Siroet Address (P.0Q. Box Number is Not Acceplable}

LAKE BUTLER, FL 32054

Zip Code

S FL

8. The above namad ertity submits this statement for the prurpose of changing its regicterad office or registered agant, or both, in Hie State of Florida. | am familiar with, and accept

the obligations giregistered agent ey g R —
gations el G -ﬁjﬁ!—il—él __._-i_..J ..-;.3_"}'.::2_.' ]j
SIGNATURE Y o./L /’7 0"‘7’ 07722/ T3~ =001~ ¥#31
" ) "?,n(,w!u.‘e.‘.w o pratac rame ol 'egls(‘!‘r‘d M3ent and ntle f appeCaLie (NOTE: Registersd Agent aign quired whan Tail D.

)

[

ATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!It FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N ©1
TLE P/D 0 Geieie e LD . ) Trthange  [ebooition
KANE MOODY, PAUL LAVE i oeod ) Yaul
STRET AD0RESS | 13027SR1DOWEST SIHEET ADDRESS | f B & 27 ljS N ANV B Y W
Gir-sizr | LAKE BUTLER, FL 32054 wvsie ) ake A [ﬁ ey Fl 3SY
e VP [ pelete ME T [JCnanga ] Addition
NAME MOODY, PAUL NAME
Siafei AnriEss | 13027 SR100WEST STREET ANDRESS
ITY-3T- 2P LAKE BUTLER, FL 32054 ; CITY-87-21P
TIHE SD x[)eée:e TITLE Tl Cnange [ Aodiion
MAKIE MOQODY, KERRY MAME
SIRTET AUBRESS | 13027 SR100WEST $TREET ADDRTSS
PITY-ST-2P LAKE BUTLER, FL 32054 Cy-8t-21
Tme 7 Delete THLE [ Change  [7] Addition
HAKE RH NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-2P CTY-ST1- 0P
TILE ol TTLE [Jcrange [ Addition
» . [REINSTATEMENT |
STREET ABDRESS STAEET ADDHESS
CiTY-S7-2 Y31 2P
TITLE 1 peiee TITLE {] Change [ Addition
NAKE WAME
STREET ACORESS STREET ADDRESS
LHY-51-ZiP CIiN-31 2P

12. | hereby cerlify that the informztion suppiied with this fing doss not guaiily for the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the infoimation
indicated on this report or supplemental roport is true and accurate and that my signature shall nave the same lega! effecl as 1l made under oath: that | am an officer or direclor
of the corporation or (he receiver or lustes empowerad t0 execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears @ 8ok 10 or Biock 111l

changed, or on an attach with an address, with 2l oiher hke ernpowered.
- .
siGNATUREY. T e Mood> 67 11 —dong 38h Y494 /659
/\\ SIGNATURE AND TYPED OR PRINTED NAMIPOF SIGNING CFFICER OR DIRECTOR Daic Davtioe Pace ¥

OoA o | L A, ([N
TR 0Ty




